Artificial intelligence is here in the form of a responsive, online, talking electronic humanoid that successfully provides behavior change counseling. Congratulations to Jack et al 1 for this early report on a new "conversational agent" that might work, both electronically and in terms of effect on patient behavior. Interestingly, they called the humanoid "Gabby," which in informal terminology means "talkative." We look forward to much more in this clinical territory. This seems so magical, and so increases our hopes for the positive aspects of computers. Please, can someone find an easy electronic solution to creating terrific medical records without ever having to type, dictate, or click boxes; we do not care how humanoid this magical solution will seem-a humanoid scribe is fine. Crane et al 2 report the use of "near-miss" reporting as a quality improvement tool in primary care. Compared with reporting of adverse events, reporting of near misses can help identify problems in a practice before a negative outcome occurs. The reporting of near misses is more common in hospitals than ambulatory practices, but this article certainly provides reason for more practices to start using this quality improvement tool. The causes of attention-deficit hyperactive disorder and autism are unknown, highly debated, and of strong interest; they are chronic diseases with many negative implications for affected individuals, their families, and our society. Heilbrun et al 3 present a fascinating exploratory survey of maternal chemical intolerances and the likelihood of reporting a child with either autism or attention-deficit hyperactive disorder. The potential mechanism for a relationship to either disorder is not clear. Heilbrun et al recognize potential problems with their method: Study participants were recruited from topic-oriented websites and recruited their own controls, and both participants and controls were highly educated. We hope to see further studies with broader patient populations and stronger methodologies follow up on the hypotheses suggested in this article.
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Our shorter pieces include one in which a family physician explores his personal, emotional transition from a doctor delivering babies to one who "births" in a different way.
14 The American Board of Family Medicine reports that a substantial group of the initial physician cohort that took their first examination in 1970 to 1971 (and are now aged 70 to 94 years) continue to recertify. 15 In general, this means they have recertified 6 or 7 times. It is reassuring that older family physicians continue to be interested in keeping their knowledge base up to date.
